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(26) are formed in the mask to prevent blockage of the 
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bladder (24) to prevent the bladder (24) from folding and 
preventing a seal around the larynx. Whereby, the laryngeal 
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LARYNGEAL MASK AIRWAY 

BACKGROUND OF THE INVENTION 

1. Field of the Invention 
The present invention relates to a laryngeal mask airWay 

for use With patients Who are not able to breathe, and more 
particularly to a laryngeal mask airWay that is efficient and 
convenient to use. 

2. Description of Related Art 
With reference to FIGS. 5 and 6, a conventional laryngeal 

mask airWay in accordance With the prior art comprises an 
airWay tube (60), a laryngeal mask (70) and a laryngeal 
mask in?ation tube (74). 

The airWay tube (60) is a large-bore tube made of resilient 
plastic material and has one end connected to the laryngeal 
mask (70). The laryngeal mask (70) is teardrop-shaped and 
divided into a curved bottom face (not numbered) and a 
bladder (72) around the curved bottom face. Multiple ven 
tilation holes (71) are de?ned in the curved bottom face to 
connect the laryngeal mask (70) to the airWay tube (60). The 
bladder (72) is in?atable and has a distal pointed end (not 
numbered) and a rear obtuse end (not numbered). The 
laryngeal mask in?ation tube (74) has tWo ends (not 
numbered). One end connects to the rear obtuse end of the 
bladder (72). The other end of the laryngeal in?ation tube 
(74) is a free end. An in?ation indictor balloon (76) With a 
valve (77) is attached to the free end. 
When the laryngeal mask airWay is used to alloW a patient 

to breathe, the laryngeal mask (70) is carefully ?attened 
against the esophagus and the the pointed end of the bladder 
(72) is pushed into the esophagus until the ventilation holes 
(71) communicate With the larynx of the patient. With the 
bladder (72) around the opening to the larynx, a syringe (not 
shoWn) connects to the valve (77) to inject air into the 
bladder (72) via the laryngeal mask in?ation line (74) to 
make the bladder (72) in?ate. Thereby, no gap is formed 
betWeen the bladder (72) and the larynx, and anesthetic gas 
can be injected into the lungs of the patient Without any gas 
leakage. MeanWhile, the in?ation indicator balloon (76) 
re?ects the degree to Which the bladder (72) is in?ated so 
that medical personnel can observe and adjust the in?ation 
of the bladder (72) as necessary. 

HoWever, the laryngeal mask airWay still has the folloW 
ing draWbacks. 

1. The bladder (72) usually has a pressure of 60—120 cm 
H2O When the bladder (72) is in?ated With 20—30 cc of air. 
Under this pressure, the mucous membrane of the larynx is 
easily damaged thereby causing ulceration of the larynx. If 
the pressure is reduced, the bladder (72) does not seal the 
larynx Well, and the anesthetic gas easily escapes through 
the gaps. 

2. The bladder (72) easily refolds at the pointed end When 
pressed against the esophagus. The refolded portion of the 
bladder (72) makes the patient uncomfortable, can cause the 
patient to re?exively vomit, Which displaces the laryngeal 
mask airWay from the necessary position guide the anes 
thetic gas to the lungs, thereby alloWing the gas to escape. 

3. The ventilation holes (71) in the mask (70) are covered 
completely or partially by epiglottis. Thus the anesthetic gas 
cannot ?oW freely into the lungs. 

4. The airWay tube (60) and the laryngeal mask in?ation 
tube (74) are separate so that the laryngeal mask in?ation 
tube (74) has to be carefully manipulated When the laryngeal 
mask airWay insert into the esophagus of the patient and can 
cause troublesome operational problems. 
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2 
The present invention has arisen to mitigate and/or obvi 

ate the disadvantages of the conventional laryngeal mask 
airWay. 

SUMMARY OF THE INVENTION 

The main objective of the present invention is to provide 
an improved laryngeal mask airWay that is easily operated 
and ef?ciently conducts anesthetic gas into the larynx and 
ultimately the lungs of a patient. 

Further bene?ts and advantages of the present invention 
Will become apparent after a careful reading of the detailed 
description With appropriate reference to the accompanying 
draWings. 

BRIEF DESCRIPTION OF THE DRAWINGS 

FIG. 1 is a perspective vieW of a laryngeal mask airWay 
in accordance With the present invention; 

FIG. 2 is a cross-sectional side plan vieW of the laryngeal 
mask airWay along line 2—2 in FIG. 1; 

FIG. 3 is a top plan vieW of the laryngeal mask airWay in 
FIG. 1; 

FIG. 4 is an operationally side plan vieW of the laryngeal 
mask airWay inserted into the esophagus and over the larynx 
of a patient; 

FIG. 5 is a perspective vieW of an conventional laryngeal 
mask; and 

FIG. 6 is an operational side plan vieW of the conventional 
laryngeal mask airWay inserted into the esophagus and over 
the larynx of a patient. 

DETAILED DESCRIPTION OF THE 
INVENTION 

With reference to FIGS. 1, 2 and 3, a laryngeal mask 
airWay in accordance With the present invention comprises 
a dual-airWay tube (10), a laryngeal mask (20) and a 
laryngeal mask in?ation indicator device (30). 
The dual-airWay (10) has a connecting end and is com 

posed of a primary tube (12) With an inner Wall and a 
secondary tube (14) combined With the primary tube (12). 
The primary tube (12) is a large-bore tube made of resilient 
plastic material and communicates With the laryngeal mask 
(20) at the connecting end. The secondary tube (14) is 
formed inside Walls of the primary tube (12) and emerges 
from the primary tube (12) a distance from laryngeal mask 
(20) to connect to the in?ation indicator device (30). 
The laryngeal mask (20) is teardrop-shaped to adapt to the 

larynx and is divided into a curved bottom face (not 
numbered) adjacent to the primary tube (12) and a bladder 
(24) around the curved bottom face. An opening (22) is 
de?ned in the curved bottom face to communicate With 
primary tube (12) and at least one rib (26) radially and 
longitudinally projects from the inner Wall of the primary 
tube (12) near the opening (22). The bladder (24) having a 
pointed end and a rear obtuse end is made of soft material 
such as polyvinyl chloride (PVC) and has a tongue (242) 
extending forWard from of the bottom face to protrude into 
the bladder (24) at the pointed end and having a free end 
aWay from the bladder (24). The secondary tube (14) is 
attached to, communicates With and in?ates the bladder (24) 
by a syringe connected to the in?ation device (30) via the 
secondary tube (14). 
The in?ation indicator device (30) connected to the sec 

ondary tube (14) is conventional. To avoid unnecessary 
repetition of knoWn knoWledge and techniques, no further 
description of the in?ation indicator device (30) is provided. 
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With reference to FIG. 4, the laryngeal mask airWay has 
the following advantages: 

1. The tongue (242) at the pointed portion inside the 
bladder (24) prevents the bladder (24) from refolding at the 
pointed portion When the laryngeal mask airWay ?attens 
inside the esophagus of the patient. Additionally, the bladder 
(24) made of PVC is soft to reduce the likelihood of larynX 
ulceration caused from undue pressing on the larynX. 

2. The dual-airWay tube (10) combines the primary tube 
(12) and the secondary tube (14) and simpli?es these tubes 
(12, 14) into an integral tube. Therefore, medical personnel 
do not have a cumbersome in?ation tube (74) of the con 
ventional laryngeal mask airWay to manipulate and insertion 
and operation of the laryngeal mask airWay is much easier. 

3. The at least one rib (26) longitudinally projecting from 
the inner Wall of the primary tube (12) near the opening (22) 
keep the epiglottis from blocking the airWay opening, the 
anesthetic gas is alloWed to ?oW smoothly under the 
epiglottis, around the at least one rib (26) and into the body 
of the patient. 

Although the invention has been eXplained in relation to 
its preferred embodiment, it is to be understood that many 
other possible modi?cations and variations can be made 
Without departing from the spirit and scope of the invention 
as hereinafter claimed. 
What is claimed is: 
1. A laryngeal mask airWay adapted to be positioned over 

the larynX of a patient, and comprising: 
a dual-airWay (10) composed of a primary tube (12) and 

a secondary tube (14) combined With the primary tube 
(12), the secondary tube (14) having a ?rst end and a 
second end; 

a mask (20) adapted to cover the larynX and divided into 
a curved bottom face adjacent to the primary tube (12) 
and an in?atable bladder (24) With a pointed end and a 
rear obtuse end around the curved bottom face that is 
connected to the ?rst end of the secondary tube (14) 
near the rear obtuse end, the mask (20) having an 
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4 
opening (22) de?ned in the curved bottom face to 
communicate With the primary tube (12); and 

an in?ation indicator device (30) connecting to the second 
end of the secondary tube (14); 

Wherein the improvements of the laryngeal mask airWay 
comprise: 
at least one rib (26) longitudinally formed inside the 

primary tube (12) near the opening (22) and adapted 
to prevent the epiglottis from covering the opening 
(22) so gases can be transmitted into and out of the 
patient; and 

a tongue (242) extending from the curved bottom face 
and entering inside the bladder (24) at the pointed 
end to prevent the bladder (24) from refolding 
Wherein the tongue (242) erects inside the bladder 
(24) and has a free end aWay from the bladder (24). 

2. The laryngeal mask airWay as claimed in claim 1, 
Wherein tWo ribs (26) are formed inside the primary tube 
(12). 

3. The laryngeal mask airWay as claimed in claim 2, 
Wherein the secondary tube (14) is embedded inside Walls of 
the primary tube (12). 

4. The laryngeal mask airWay as claimed in claim 2, 
Wherein the in?ation indicator device (30) is an in?ation 
indicator balloon (76) With a valve (77). 

5. The laryngeal mask airWay as claimed in claim 1, 
Wherein the secondary tube (14) is embedded inside Walls of 
the primary tube (12). 

6. The laryngeal mask airWay as claimed in claim 5, 
Wherein the in?ation indicator device (30) is an in?ation 
indicator balloon (76) With a valve (77). 

7. The laryngeal mask airWay as claimed in claim 1, 
Wherein the in?ation indicator device (30) is an in?ation 
indicator balloon (76) With a valve (77). 

8. The laryngeal mask airWay as claimed in claim 1, 
Wherein the bladder (24) is made of polyvinyl chloride 
(PVC). 


